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Registration District No, } '“’? Primary Registration District No. -/_g_g.a'LRaqimu'l No. _....,__3_9:29 STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before

». COUNTY - j‘A eI . srars/n 0 b. coum\f;?_&lcé, sy “mission

b. CITY {if cutside corporate limits, giva TOWNSHIP anly) Length of atay in Ib Inside Limits

'°‘””/(,4ﬂ,§,46‘ Cﬂ/},' J09rS. .rom)(AMAg &, 7}' Ynxl' No [

c. FULL NAME OF NOT in hospital, gv location) Insfie Limits éTREET {If cutside, give location) Reside on Farm

HOSPITAL OR /?sb /3 ﬁ of Yes [0 No {

INSTITUTION &5 'ra-x Ne [J
Firs? i Last 4. DATE Month Day 2«

R W E AU, SHELL | Bn Fudy /3

5. SEX & COLOR OR RACE B i Never Married [ le. patE oF BIRTH | * AG [Ill! birthday)’ 4 IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁ/ Divorced [J § Months | Days Hours Min.

DATE AMENDED

- Fs

10a. USUAL OCCUPATION {Give kind of work done . Ki OR INDUSTRY| N. RTHPLACE [City and lilm or country] | 12. CITIZEN OF WHAT COUNTRY
durin at of worlid lifs, even if ratired) '57
> ;7 s a(f_m &Z.S,

13a. FATHER'S NAME L 4. NAME OF HUSBAND OR WIFE
W./sen S,m“ L SHELL

15. WAS DECEASED EVER IN U.5, ARMED FORCES? . . B Addrens "
(Yas, no.}ryknnwn) l('lf yes, give war or dates of H

18. CAUSE OF DEATH (Enter only one causa pérrme—vor oy oy ormo (e INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (a) ,)-
14 .

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to
above couss [a},
atating the under-
Iying cause last. DUE TO:{c) - . 1.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If deceased war  fomale was
disesse condition given in PART | (a) there a pregnancy in last 90 days,

’ IE]YMIXNDIDUnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMEQ? m} a O :
YES(J NO =

20c. TIME OF Hour Month, Day, Year
INJURY . am. " - N

I p.m, ___7 ¢
2od INJURY OCCURRED \ 20e. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK-[] . . fq’m, factory, siroet, office bldu etc.)
" NOT WHILE AT WORK D—-

. | sttended the deceased fra -';P bt tn_L__/ —r nd last uwm alive on_im 13 I‘?‘ -?
1 z an the date stated sbove, and to the best of my Imuwledgdlrom tha causes stated.

{Dagr r titla) 22b. RESS 22:. DATE SIGNED

P . 7 /5 lod

h srran,

232, BURIAL, CREMATION, | 23b. DATE NAME OF GEMETERY CREMATORY 23d. ATION [Cityjbwn, of county)

- MOVAL (Specify) . 0 * .
24. FUNERAL LIRECTOR ADDRESS 25. DATE RE BY LOCAL KEG.

e .
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{Licoraed Embalmes’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

frank Ellis.., 'MEDICAL CERTIFICATION

TYPEWRITER RIBBON
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ITEM NO.
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_ STATEMENT. BY LICENSED EMBALMER

-k

I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, ..

or by : : Studenlt:E'rnbaImer No._

working under my personal suparvision.

Student
. Signature of Student Embalmer

A T e
” "\ Licensed Embalmer No. 073

REEEN .. P. O. Address !; :ﬁ._i_%__’
RS R “ YooY - -3 ' . . ]
Note The above MUST BE SIGNED BY _THE LICENSED EMBALMER in hls OWN HANDWRITING (Failpre to comply
v v with the above.constitutes® grpunds for, revocanon of license).n~ - :‘\ e . LA :
* if embalmed by a STUDENT, he ‘alse shall sign in his OWN handwrmng ' '
i thls body is not embalmed, fud\should be so sipted al above N
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